SUBNIT: COMPEETED APPLICATION, TAX
STATEMENT AND FEETO: - . - S APPLICATION FOR PERMIT
: Bayfield County Ll BAYFIELD COUNTY, WISCONSIN

Platining arid Zoning Wm_um;
mexmwm

Permit #: . ﬁx.w _ W m ” \MI“\|

Date: . : Aw.ﬂ%!m\nv :
Amount Paid: | wﬁwm .Qwﬁwa w\:w

PO Box 58 .
Washburn, Wi 54891
(715} 2736138

e
IRt

Refund:

NSTRUCTIONS: No permits will be issued until all fees are paid.
Chacks are made payahle to: Bayfield County Zoning Department.

D0 NOT START CONSTRUCTION LINTIL ALL PERRITS HAVE BERM IS5UED TR bmvwmnﬂ.z.ﬂ.
TYPE'OF PERMIT REQUESTED—P | [ LANDUSE

TSPECIALUSED

Owner's Name: Mailing Address: T City/State/Zip: am_wnrcnm... T
WAMNE WMELSQ AU BOX  1R€T Rz fiEep iy Srrry | 77T ET
Address of Proparty: City/5StatefTin: Cell Phone:
F7260 TAGLE BLUFF DR BAYFIECD |, Wi Sty
Contractor: Cantractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application an behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
G Yes U No
PIN: (23 digits) ~ Recarded Document;: {i.e. Property Ownership)
intion: . . 0l -2 ~S0- I - D2-4 Py YOT~ 20099
{egai Description: {Use Tax Statement) 04 %Qm 2Z-3 J it Volume ﬂ}\ Page(s) i
S/ Gov't Lot Lot(s} CShM Vol & Page Lot(s} No. Block(s) Mo. { Subdivision:
Mo 14, 88 14 o
A 1663
Town of: . -~ Lot Size Acreage
Section 1 &2 ,Township __ S N, Range % W Wl.r_ i WFW .3 y.x

L 1s Property/Land within 300 feet of River, Stream (inck. Imermittent) | Distance Structure is from Shoreline : ts Property in Are Wetlands

Creek or Landward side of Floodplain? i yes--cantinue =9 feet | Fioodplain Zone? Present?

[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes U Yes

if yes—continue — feet K No X No

O New Construction C Seasonal a1 O Municipal/City O City
O Addition/Alteration | [ 1-Story+loft | R YearRound | [l 2 [ {New]) Sanitary SpecifyType: ___ | grwell
[l Conversion [z 2-Story o C 3 > Sanitary (Exists} Specify Type: Colod C
C Relocate (existing bldg) Basement w4y 2l Privy (Pit}) or - Vaulted (min 200 gallon}
wm\wc: a Business on Mo Basement 7 None T Portable (w/service contract) .
Property Foundation 7] Compost Toilet
C i1 None
I lengthi 57 width: 7 &/ Height: 2
Length: Width: Meight:

v_.ovommﬁ_ Structur

“Proposed Use

9
3
@
=3
iz
=]
5
w

>

ww_:n_nmm Structure :m.ﬂ structure on Eonwlﬁ
Residence (i.e. cabin, hunting shack, etc.)
with Loft
| # Residential Use with a Porch
with {2™) Porch
with a Deck
with [2°) Deck
with Attached Garage

Bunkhouse w/ (T sanitary, or [ sleeping quarters, or _] cooking & food prep facilities)

Meobile Home (manufactured date}
Addition/Alteration (specify)

U wgﬂsmw_wm*%wmmw q Atcessory Building  (specify)
Accessory Building Addition/Aleration (specify)

IRy N [P IS PR [ P DR P P P ) PR
LA A R B L B I = B B B
I B P e e et bt B

p—

A | Special Use: (explain) Shord tevon rentad — 1E55 Jhan wo&ﬁ... Wo X ) Na.N(QD
[1 | Conditional Use: (explain} { X )
O Gther: (expiain) { X )

FARURE T OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I {we) declare that this application {including any accompanying information) has bEEN examined by me (us) and te the best of my [our] knowladge and bel is true, corract and complete. | {we) acknowledge that | {we)

am {ara) responsible for the detail and accuracy of ll infarmation | {we) am (are) providing and that it will be relied upor by Bayfield County in determining whether to Issue a permit. | {we) further accept liability which
may be a result of Bayfield County refying on this information | [we) am (are} providing in or with this application. I {we) consent to county officiais charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s): \§( s Date W\\Nrﬂl\\.\

{if there mgimn_m Crwiners listed on the Deed &l Owners must sign gf letier{s} of authorization must accompany this application)

Authorized Agent: Date
{If you are signing on behalf of the ownerls) 2 letter of authorization must accompany this application}

Attach
Coapy of Tax Statement
If you recently ncﬂ%mmmu the Ecum&. send <oE mmnoamg Deed

Address to send permit

}wvimb_za ﬂrmb,mm COMP! m;..m mrD.ﬂ E.bz O mm<mmmm mﬁom




Show Location of: Proposed Construction

Show / Indicate: Morth (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road}

Show; All Existing Structures on your Property

Show: (*) Well {W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*} Privy (P)
(6} Show anv (¥): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7Y Show any (*): (*) Wetlands; or (*) Slopes over 20% .

TG e 9726 70!

o

Lo 70

o

it

Please complete {1} ~ {7} above (prior to continuing}

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road 2CF Feet Setback from the Lake (ordinary high-water mark) sl e Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek \r.._ & Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line g feet

Setback from the South Lot Line £2 Feet Sethack from Wetland Al e Feet

Sethack from the West Lot Line Z¥7 Feet 20% Slope Area on property [M Yes: [ Ne

Setback from the East Lot Line 37y Feet Elevation of Floodplain Y Feet

Setback to Septic Tank or Holding Tank 126 feet Setback to Well Ly Feet

Setback to Drain Field 21e Feet

Sethack to Privy {Portable, Composting) a/4 Feet

Brior to the placemant or construction of 2 structure within ten {10) feet of the minirmum required sethack, the boundary ine from which the setback must be measured must be vis
ather praviously surveyed corner or marked by 3 licensed susveyor at the owner's expense.

e from one previously susveyed corner to the

Prior 1o the placement or construction of 2 strurture more than ten {16} feet but less than thirty (30} feet from the minimuem required setback, the baundary fne fram which the sethack must be measured must be vis
cne previausly surveyed corner 1o the othar previously surveyed corner, or verifizble by the Department by use of a forrecied compass from 3 known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense,

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (OF), Holding Tank {HT), Privy (P}, and Well (W}.

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary zr__.:cmq. O@ @.W .m # of bedrooms: .(“ Sanitary ﬂmwm“ _d N { V\N‘OQ @

Issuance Information (County Use Only)

Permit Denfed (Date}: wmmmo_._ ﬁoﬂ Deniai:

Permit #: vasOnu M m.x i ) .wm&..__w _umwm %a%..\ww

s p ts vﬂnmﬁ_“m mc_u-mﬂwzama wﬂ m Hmm mwmma n_m*nxmmn_,& P K “M Mitigation Required | JYes MNo . | Affidavit Required | [ Yes .
s Farceiin Lommon s.sm«m. 0 es (Fused/Contiguous Lot(s)) 8 Mitigation Attached | {iYes yNo | Affidavit Attached | 17 Yes _%Zo
Is Structure Non-Conforming | O Yes .ﬁ\zo 1

Granted by Variance (B.C.A.}

: (B.O ] . i Previcusly Granted by Variance (B.O.A} N
|1 ¥es ¥No Case #: 2 P OYes @No - T Cased E P

Was Parcel Legally Created | YYes O No
Was Proposed Building Site Delineated .@ﬁwm -0 No

Were Property Lines Represented by Owner es .- .. O No

Emm P.cumn,.. Surveyed as pmm_ mmhw & ©DNo

Zoning District .ﬁ u?.w_

Lakes Classification {7 wme )

. ﬂ Date of Re-Inspection:

mfﬁ zx :zow:m,\ :mma ﬂ.o.wm attached.) L
B\ £ ?P B oas
oy mbc_?..%{ﬂ \\.ﬂi\wn&hf b..\ .»\\.ﬁ.\fukr.»..uh

.. Umﬂmo._uru_usf.m_ Q\\N\Nﬁ\

Held For Sandtary: U Hold For Fees; L

® October 2013




j:.illage, State or Federal
ay Also Be Required

ITARY — 06-183S ]
SP - Class A WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION _
BOA —
No. 17-0304 Issued To: Wayne Nelson
Location: - % of - %  Section 2 Township 50 N. Range 4 W. Town of Bayfield
Gov't Lot Lot 1 Block Subdivision CSM# 1665

ror: Residential Other: [ 1 — Unit: 2 - Story; Short-term Rental ]
(Disclaimer): Any future expansions or development would reduire additional permitting.

Condition(s): Capacity limited to eight (8) people based on sizing of septic system. Must contact Bayfield
County Heaith Department for Health Department Authorization.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized lssuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. August 2, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




- {SUBMIY, nogvrﬂ.mwbvvr_nbdc ._.bx”

APPLICATION FOR PERMIT ﬁwﬁmmwm.ﬁ
BAYFIELD COUNTY, WISCONSIN
; . , ey

tamp {Receiyed) i

AUG 04 2017

_Zmaxcmﬂuzmﬁzm.:.m:.:m.E.mm_mmmmm:mnc:ﬁ:mm_*mmmmqmmmn_. .ﬁ A
ﬁ_.. . _u Bavfisid Co. Zoning Dept,
Checks are made payable to: Bayfield County Zoning Department. ] ;
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM ISSUER TO APPLICANT,

Os_:mi.m Namse: Mailing >mn__..m.mmu City/State/Zip: .nm_m_uwo:m .WW
j— S -~ . _ i = P , .Nm,.m.. MN%! A
Spornes HAuseR SR FE6SES Oy Kard' S| Bayfrein wi SH2H t
Address of Property: CityfState/2i =1 cell M,_.m:mn
RG50S Cly Hwy 73 BAYA N i S 207 -39i0
Contractor: Contractor Phone: Plumber: : N . Plumber Phone:
f s [
EAS  Medhmviced
Authorized Agent: (Person Signing Application on behaif of Qwner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[ Yes [: No
Tax |D# (4-5 digits) Recorded Deed {i e. # assigned by Register of Deeds)
Lagal Descripfion: (Use Tax Statement} iifdic !
443 Fa—ie ] 4 % 427
Gov't Lot | Lot(s) | csm{FE45Vol & Page Lot(s} No. | Blocki{s)No. | Subdivision:
1/4 W s
o
W _ - 159 :
/ mu\wv %N\\ Town of: Lot Size Acreage
Section £, Township N, Range w " —
= M BAYFie /5
[ Is Property/Land within 300 feet of River, $tream (incl. Intermittent] | Distance Structure is from Shoreline : 15 Property in Are Wetlands
i Creek or Landward side of Floodplain? i yas-—--continue —p- feet Floadplain Zone? Present?
Shoreland: —! T ] © K 0y [l Yes
: soiitd [ s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es -
i yes—continue —p feet g No sk No

® New Construction . 1-Story 1 Seasonal 01 O Municipal/City J1 City
0 Addition/Alteration | 0 1-Story+Lloft | & YearRound | O 2 [* {New} Sanitary SpecifyType: | E'Well
> {00 oo T Conversion um. 2-Story J C 3 ¥ Sanitary (Exists) Specify Tynefeageatin ] | O
71 Relocate (existing bidg) _l Basement il 0 Privy (Pit) or i Vaulted (min 200 gallon)
Ti Run a Business on 71 No Basement #{ None [1 Portable {w/service contract)
Property 1 Foundation 1 Compost Toilet
o 0 _Siigs None

Height:

A
Height: MMN

Square::
Foptaga:

Principal Structure {first structure on property)

Residence (i.e. cabin, hunting shack, etc.)
with Loft

[l Residential Use with a Porch
with (2™} Porch -
with a Deck
with {2™) Deck
with Attached Garage

fes

Boaddedibseiiang
MG Og 201
[ wvietiriaraestalt

Bunkhouse w/ (0 sanitary, or [ sieeping quarters, or _| cooking & food prep facilities)

P T L s Ly L e L L

Wiobile Home (manufactured date)
Addition/Alteration (specify}
Accessory Building  {specify) _{} : A4
Accessory Building >nn_:o=\>#m_.m:o: (specify) fu.m_ t% (LY .Nwa.w & -

(orrellimab pr o, BB ot
mwmnmm_ Use: (explain) C/ {
Conditional Use: (explain) { X
O Cther: (explain) ( X

S

H

g5

EA AR R B A B B B = R

o

L
N
<

e | e | o | e | | [ { o | | | [

-5

O |00 |(d

4
=

O

—

FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I {wwe) daclare that this application {including any accompanying information} has been examined by me (us} and to the best of my (our} knowledge and belief it is true, correct and complete. 1{wel acknowiedge that | we)
am {are) responsible for the detail and accuracy of all information t {we} am (are} providing and that it will be refied upen by Bayfield County in determining whether to issue a pesmit. | {we) further accept liability which
may be a result of fivfield County relying on this information | {we) am [are] providing In or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the
ahove described

erty at any ﬂmmmnzmn,m time for the purpose of _:mﬁw )
Cwner{s}: \\ JLEL\..\ Date mw .\ M\\\f

(if %m«mh%m Multiple Owners listed on the Deed All Owhers must sign o letter{s) of authorization must accompany this applicetion}

. Authorized Agent: Date
B {if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Attach

Address to send permit Copy of Tax Statement
If vou recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Fal or Sketeh your

Show Location of: Proposed Construction ¥

Show / Indicate: North (N} on Plot Plan !
Show Location of {*): {*) Driveway and and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W}; (*) Septic Tank (ST); (*) Drain Field (DF); (*} Holding Tank (HT) and/or (*} Privy (P}

Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7} Shaow any {*) (*) Wetlands; or {*) Slopes over 20%

:wwz\mn\ :
wm\% BUilbis That Nes2s o B Repineed ¥
Q\ D@DGMW, ﬁHmCm_qﬁ(ﬁf

4s "ruorda Flom P\+ Live [

m W?DLJ.\”

s

e

@@Q@Q Refiy "3~ K
% Shagey  weil with ke d CheRi AmRien

Ploase complete {11 - {7} mwgﬁ to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

18) Setbacks: (measured to the closest point}

Description

Sethack from the Centerline of Piatted Road Feet | i1 Sethack from the Lake {ordinary high-water mark} Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

- 3 Ly

Setback from the Morth Lot Line 42 - i r\U Feet
Setback from the South Lot Line J% o ¥ R Feet |/ Sethack from Wetland Feet
Setback from the West Lot Line NGQ.&% oo Feet || 20% Slope Area on property [¥es [ INo
Setback from the East Lot Line ¢} £2%/~ o7 Feet | Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank ;g Feet Setback to Well < heteed Uoelll Lol Feet
Setback to Drain Field Feet MiKe 4 che. prcRicns
Sethack to Privy (Portable, Composting) Feet
Prior io the placement or construction of a structure within tan (10) faet of the minimum requised setback, the boundary fine from which the setback must be measured must be visible from ons previously surveyed corner to the
ather previousty surveyed corner or marked by @ licensed surveyor at the owner’s expense.
Prioe 1o the placement or construction of @ structure morg than ten {10) feet but less than thirty (30) feet from the minimum required setback, the baundary line fram which the setback must be measured must be visitle from
one previously surveyad corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, of must he
marked lry 3 leensed surveyor 2t the owner's expense.

{9) Stake or Mark Proposed Lecation(s) of New Construction, Septic Tank (5T), Drain field (DF), Holding Tank (HT}, Privy (P], and Well {W).

NOTICE: Bm Ssﬁm Use Permits Expire Omm {1) <mmlﬂoa the Umﬂm 9ﬂ tssuance if nozmﬂcnaon or Use wmm not begun.

.._mmc.rwsnm _:._“o_..:.._mﬂ_o: Anccsﬂ. Use O::; .. ....mmm.\imé z:B.Umd U .. o -} # of bedrooms: Sanitary Date:

vm:.am Ums_ma Em,nmy xm.m.m.on for Denial:

MQM;%M vm.._ﬂ:..ﬁ.;wmﬁm w nw an

is Parcela Sub-Standard Lot™] OYes {Deed of Record) - .. No
Is Parcel in Comiron Ownership | - Yes -(Fused/Contiguous Lot{s})
is Structure Non“Conforming 70 Yes B

nm«:.__» u

T .....}En_m,....m Required | D¥es INo
e - Affidavit Attached .| ELYes. ./ No

_.,\__mmm:o: Required
|- Mitigation Attachead.-

Granted by Variance (B.O.A)) Previously Granted by Variance (B.0.A.)

Case #:

. Yes ) [1Yes Casé
‘Was Parcel Legally Created MivYes TNo Were P.ovm:,\ Lings Represented by Owner “[1'Ne
Was Proposéd Building Site Delineated K\.\mm 0 No : S Was P.o_umﬁ mcémﬁn 0 No
Inspection Record: ¢ AelA D  DLainEV - o 7 e \;m..oﬂ@vim ﬁn_\u §(h.§ A L ﬁﬁ \

Zoning District
W\m\m\v &T @CMM mm “Wmm zm.\ W& o m.ﬂ\% \ammﬁt.@m\/u - . takes Classification” ( ._.r\\«aﬁ\y
Date Qa_:mvmn:os“ % r.m\ N\au_ .nh _ _zmﬁmnﬂma by: v C?E\lﬂ\a . .. — T wm-_:mnmn.:o?

nosa_ﬁ_oim .ﬂoé: nm:..E_ﬁmm or Board Contlitions Atrtached? 7. Yes " Ne —(H Nothey Ewmn ﬁo&m attached.)

poidd

Signature of Inspector: £/

_uﬂm M _p%vno,..mm

—

Hold For Affidavit: LJ Hold For Fees: [}

Hold For Sanitary:

® October 2016

g
|




, Village, State or Federal
Viay Also Be Required

WEATHERIZE AND POST THIS PERMIT
__ ON THE PREMISES DURING CONSTUCTION

17-0311 lssued To: James Hauser

SYof
Locationn SE % of NE % Secton 10 Township 50 N. Range 4 W. Townof Bayfield

‘Less CSM #950

ov't Lot Lot Block Subdivision CSM#

For Commercial Accessory Structure: [ 1- Story; Storage Building (70’ x 32’) = 2,240 sq. ft.;
(2) Lean-to’s (9’ x 50°) (9’ x 50’} = 800 sq. ft. ] Total Overall = 3,140 sq. ft.

(Disclaimer): ~Any future expansions or development would require: additional permitting.

Condition(s): Building not approved for residential use or human habitation. Approved as Commercial Ag
building. Conversion to cidery, winery, and/or distillery will require additional permitiing.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

August 9, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.

{

i
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X
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s SUBMIT: COMPLETED APPLICATION, ,_.>x " %.m”m”mm%@/
STATEMENT AND FEE TC: : S e APPLICATION FOR PERMIT m wvmﬁ:: #:

. * Bayfield County ~ BAYFIELD COUNTY, WISCONSIN s
Planring and Nommsm Umnmﬁ BDate:
PO Box 58 . Date Stamp {Receiy .
.Emm:w:g. W m_pmﬁ. w& Amount Paid:
{715) 373-6138

WMETRUCTIONS: Mo permits will be issued until all fees are paid. Refund:

Checks are made payable tc: Bayfield County Zoning Department.
B0 BOT START CONSTRUCTION BNTIL ALL PERPMITS HAVE BEEN ISSUERD TO APPLICANT. p

TYPEOF PERWI

Gwner’s Mame: . - Mailing Address: & City/State/Zip:
Lo fle e i\w&\ v PO Bex Y55 clvshborm,
Bia Fop Chai N@R@h\»\
Badress of Property: City/fState/Zip: . Cell Phone;
FYCI0 oS H m& iy /3 Gay frele | Lof SYs/S
ncmwﬂmn»c_.w\w Contfactor Phone: Plumber: Plumber Phone:
i & i G
bﬁ:ol.m..n Agent: (Peyson Signing Applicatien on behalf of Owher{s}} Agent Phone; Agent Mailing Address (include City/State/Zip): Written Authorization
\ LA {5~ 2L Attached
CALe v3i3 HMoves 1o
it : : PIN: Gm. n_m_ﬁu P Recorded Document: {i.e. Property Ownarship)
I - el R i . - - o m [il"s
Legal Deseription:  {Use Tax Statement) 04- o {3 W wf & t\ .N 3 N. Py e volume Page(s)
Gov'tiot |7 Lot(s) CSM Vol & Page [/ Lot{s) No. Block{s} No. | Subdivision:
1/4, ifa ; '
] . o Q J\ Town of: Lot Size Acreage
Sect M.. m . Townsh Mu N, R W r 22 e
ection ip ange \We o KN\Q\% \m\ Sy

[ Is Property/Land within 200 feet of River, Stream  (incl. intermittent} | Distance Structure Is from Shoreline : Is Property in Are Wetlznds
Creek or Landward side of Floodplain? H yes-~continue —@ feat Flcodplain Zone? Prasent?
~ s Praoperty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes 0 Yes

if yes-—continue —P feat Ll No JNeo

0 Mew Construction Q\H-mﬁoé U Seasonal .C Municipal/City
0 Addition/Alteration | [1 i-Story+Lloft | & Year Round (New) Sanitary Specify Type:
Nﬁ%\ gol I Conversion C 2-Story | C 3 &\w.mssméﬁmxwmﬂ& Specify Type: C
T Relocate (existing bldg) ~1 Basement oo O Privy {Pit} or Vaulted (min 200 galion)
#Run & Business on i1 No Basement 7 None [ Portable {w/service contract)
Property 0 Foundation I Compost Toilet
| ad C None
“Existing Structiret lirpe dar Erelevant o Length: Width: :

Proposed Construction; Length: Width:

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)

with Loft
Residential Use with a Porch

Rec'd for Issuance with (2™} Porch

with a Deck
i AUG 1020

with [2°%) Deck
ommerciai Use with Attached Garage
Secretarial St

=

==
|

Bunkhouse w/ { ] sanitary, or [ sleeping quarters, or *J cooking & food prep fac

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

[ Municipal Use

a|ja|s

AR AR A A R - - S

P B B P I B B B e P el o P
(RN PR S ey Y R b Cl e e D R

O

Bccessory Building Addition/Alteration (specify)

]
b

Special Use: (explain) {
O | conditional Use: (explain) { X )
il Cther: (explain) { X )

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we] declare that this application {including any accompanying information) has been examined by me {us] and to the best of my {our) knowdedge and belief it is true, corvect and complete. | [wa) acknowledge that | {we)
am (are} responsible for the detail and accuracy of all information | (we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
may be a result of Bayfield County relying on this information | [we} am (are} providing in or witk: this appiication. | {we) consent ta county officials charged with administering county ordinances to have access to the
above described praperty at any reasonable time for the purpose of inspection.

Owner(s): , Date

{if there are Multiple Owners ligtegfon the Deed Al Owners must sign or le m;& of authgfization must accompany this application) \ \
\\\\Ym\\\» RMUW yyyyi BTGP ) Umﬁmmlk\ IM

[y~ = L
H ,%ﬂﬁmﬂm signing on behalf of the owner{s) a mmﬂmmﬂ\ﬁ mcﬁyoﬂ_wm&o\acmw mnnozﬁm:«. ﬂr_w muﬂ.__nwmoa

Authorized Agent:

Attach
Copy of Tax Statement :
m <om :wnm_.n? _u:_.nxmmmnm the property send your Record

Address to send permit




Sropgrty (fega fvhat you are applying for)

Show Location of: Proposed Construction

{2} Show / Indicate: North (N) an Plot Plan

{3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W}; {*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P}
{6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{7} Show any {*): {*} Wetlands; cr {*) Slopes over 20%

sver head Uiew ollachmenT m 4

Please complete {1} ~ {71 above {prior to continuing]

{8) Setbacks: {measured 1o the closest point)

Setback fram the Centerline of Platted Road Feet || Setback from the Lake {ordinary high-water mark) Feet

Setback fram the Established Right-of-Way pl=gad Feet | Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line {¥o Feet

Setback from the South Lot Line [} Feet Setback from Wetland Feet

Setback from the West Lot Line Ao Feet 20% Slope Area on property [ Yes [ 1 No

Seiback from the East Lot Line 7240 Feet Elevation of Fioodpiain Feet

Setback to Septic Tank or Holding Tank <o feet Sethack to Well Feet

Setback to Drain Field 7 ¢ Feet

Setbaci to Privy {Portable, Composting) A Feet

Prior to the placement o construction of a structure within ten {10) feet of the minimum requirsd setback, the houndary fine from which the setback must be measured must be visible from one previously surveyed corner to the

cther praviously surveyed carner or marked by a licensed surveyor =t the owner’s expense.

friar te the placement or consiruction of a structure more than ten {10) feet but less than thirty {30 feet from the minimum required setback, the boundary line from which the setback must be measured must be visibiz from

one previously surveyed corner to the other previously surveyed cocner, or verifiable by the Depariment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structurs, or must be

marked by 3 licensed surveyar at the awner’s sxpense,

{9) Stake or Mark Proposed Eocation(s} of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: A4 Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
far The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federa! agencies may also require permits.

mms_”mé Number:

of bedrooms::

i |- Sanitary Date:

_mmcmsnm _:.wo.,amﬁoz ﬁo::i cmm O:g
.vmq:.__w Dm:_ma :Umﬁmv

mmmmo: 3_. Dental:

o Affidavit Reguired | \Yes - 0 No-
o.... |- Atfidavit Aftached | X Yes = TINo -

l<mm ;

. Z_Emmwo: >xmn:mn_

ek m_quo:mZ m_.m:ﬁmnm by <mmmsnm am 0.A) .

nmmm #

TNo
[1No

< Represantad by OwRer | TTves
Was Property Sutveyed | O Yes

d~| ‘B ¥es [ No
Was Proposed Building Site .Um_w:mm.nma T Yes .1 No

; ..N..o.a.ﬁm District
mxmm Qmmm_:ﬁmﬂoz ﬁ @
_uwwm §6 mm-_zmwmnmo?
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..w.msmﬁcﬂm of Inspector:
Hoid For Sanitary: Ui AH

S @ October 2013

Hold For Affidavit:




v, Village, State or Federal
May Also Be Required

BAYFIELD C(
USE — Required
| .-TARY - Rzggi:id (if applicable w/land use) P E RM ET

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0317 lssued To:  Lake Superior Big Top Chautauqua / Kevin Hunt, Agent

Location: NE % of NW %  Section 23 Township 50 N. Range 4 W. Town of Bayfield

Gov't Lot Lot 1-9 & 11-19 Block 24 Subdivision Rice & Thompsons

For A Banquet Hall / Event Center; and Bar, Cocktail Lounge, Tavern:

(Disclaimer):  The Planning and Zoning Department does not authorize the beginning of any construction or land use; you must first obtain land use
application({sy/permit_card{s} from the Planning and Zoning Department. You (the property owner) shall fulfill the conditions placed by the Board of
Adjustment; your recorded affidavit, sanitary (if applicable) and/or any additional requirements placed by this Department. The Planning and Zoning Department
requires verification/proof that all conditions have been met. Any future expansions or development would require additional permitting.

Condition(s): Per conditiens of Planning and Zoning Commitiee. Committee Conditions: 1] Connect toluse the Pikes Bay
Sanitary District line as agreed. 2] Any outdoor events or concerts be non-amplified and over by 9:00 pm. 3] Use
the existing building, venue, and parking lot. 4] They use downward peinted lighting.

NOTE: Conditionai Use permit shall automatically terminate 12 months from its date of Jennifer Murphy
issuanceif the authorized building activity, land alteration or use has not begun within
such time. If your Conditional Use is discontinued for 36 consecutive months, the Authorized Issuing Official
permit authorizing it shall  automatically terminate, and any future use of the building(s)
or property to which the permit pertained shall conform to Ordinance. August 10, 2017
Changes in plans or specifications shall not be made without obtaining approval Date

from Planning and Zoning Committee. This permit may be void or revoked if any of
the application information is found to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.




